2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073013

1. Entity Name

SUMMERTIME DEVELOPMENT CORP.

Principal Place of Business

105 18TH AVE. NORTH
LAKE WORTH FL 33460

Mailing Address

105 18TH AVE. NORTH
LAKE WORTH FL 33450-6603

2. Principal Place of Business

Address
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5. Certificate of Status Desired Fee Required

8:-Name arl"Address of Current Registerad Agent j

" 7. Name and Address of New Registered Agent

STEVENS, CHRIS
105 18TH AVE. NORTH
LAKE WORTH Fl. 33460

Nams

Street Address [P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agenit and tile if applicabls.

{NOTE. Registerad Agent signatuie required when retnslating)
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10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
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